* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF, DEATH | -62-024994
tien District No. o ___ 3 18_.Pﬂrr|ary Registration District No. _l_o__ _3 57:55 STATE FILE NUMBER

Registra e __Registrar™s No. _______________
DO NOT WRITE B ¥ i~ e -ttt ——
oNTHIs sTup . AMENDED ED—iin-18-1952 ‘
¥ 1. PLACE OF DEATH . R 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
i a. COUNTY . STATE b. COUNTY issi
V5 300 8 a Mi 830 uri admission}
Rev. 4/59 % b. CCI)‘LY {IF qutside corporate limits, give TOWNSHIP onty) Length of stay in 1b < %TY Tnside Limits
e} R
TOWN
] z OWN Sst. Louis, Missocuri 4 days TowN  St. louis Yes O No
c. FULL NAME OF (|f NO in haspital, g, tion Inside Limits d. STREET (If cutside, give location) Reside on Farm
R — wr HOSPITAL OR ? ﬁ'&‘. ADDRESS
2 E_, iNSTITUTIONH I Li T hock Yes[J No[] Yes [] No []
20 ) 2. ] osp. Inc. 7 7905 water Street
3 B - [E 3. (#AME OF _DE)CEAS!D First Middle Last 4. Dé‘\gE Month Day Year
ype or prin
DEATH
PR Walter Henry Neis un
5. SEX & COLOR OR RACE 7. MarriecQL] MNever Married [1 |B. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- - Widowed Divorced {J Months Days Hours Min.
s/ ' le ¥hite 12-10-1896 65 .
' 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& [2] . during most of working life, even if retired)
Z St.Louis, Mo US A
9 [
7 a g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
0 Hernry Neis Louize Sterk Gertrude
8 I W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, no, or unknown)[ (If yes, give war or dates of service
9 s Wil Gertrude Neig 7905 Water St,
% = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
. o 5 2 IMMEDIATE CAUSE {a) L{z A
o " ;
1n Sla 8
%S M&M O
124 = v [a] Conditions, if any, DUE TO (b) /
é ?“ 0 o B which gave rise to
= |z above cause (a), .
13 ':E = stating the under- /%‘/’\l_,
lying cause last. DUE TO (c)
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1tl. If deceased was female was
g disease condition given in PART | {a) there a pregrancy in last 90 days.
W
L/q E _5' é 3 I O Yes [ O Ne l O Unknown
g é 19. \I;VASO.?!UTECE)E’SY 20a. ACCBENT 5UI?:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- ERFORMED?
S G YESY] NO O
- . .
Z g & Z0c. TME OF  Houf  Month, Day, Year
o I< -5 INJURY  am.
.M.
% @ E P i
= =] 20d. INJURY OCCURRED 2. PLACE OF INJURY (a.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
w o Wg‘:'L\ENarLEVE'I?fM%IRK o farm, factory, street, office bldg., e1c.)
N
U e o} Paa TTR e
T1 LAl
S o g é 21. | attend#d tht deceased from_lunﬂ_&l_lm— _Ime_ZI_ls_&B_and last saw ﬂeilve OM_IMI_ME—_
@ ; fa) D curred ,“ m on the date stated sbove, and fo the best of my knowledge, from the causes 5fated
w o }
g o 8 5 22a. (Degree of mle)-??? 225, ADDRESS. 17D . and Blvd, 22c. DATE SIGNED
SR Q| AoFretr ! 6-7-4)
E 23a. RlAL;\EREMATflC))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _Qfd. LOCATION [City, fown, or county) (State) .
3 [ EMOV ecify - .
Al T Jﬁ;novﬂ" 6-9~1962 Lakewood Park Cemefery | » 177801 Genostavave; vAffton, Mo,
-3 <{ | T24. FUNERAL DIRECTOR ADDRESS 25. DA:j ﬁﬁ g locilg%? GISTRAR'S SIgNATURE S "
0] - 1 f ﬁ
= =) Hoffmeister C.,» Mortuaries-781450,.Broadway / ; ~
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

Stedent Embalmer No.

or by

working under my personal supervision,

Student Signed

Sighature of Student Embalmer

Licensed Embalmer No. 3 5/7/

PEEI LY ever p3ar 4 Lt e . ww  P.O.Address 7?/’7//(
- s RS o S el DU v //
Note: The above,MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Failure to comply

- ]
1

“with 'the-above cnstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is

Lo ) P X
z ‘ T e r

not embalmed, fact should be so stated above.




